
DEPARTMENT OF THE INTERIOR 
EVALUATION REPORT ON CONTRACTOR’S PERFORMANCE 

 
1. Contracting Office and Address:  National Park Service 
       Harpers Ferry Center 
       Office of Acquisition Management 
       P.O. Box 50, 230 Zachary Taylor Street 
       Harpers Ferry, West Virginia  25425 
 
2. Name of Contractor and Address:  ______________________________ 

       ______________________________ 

       ______________________________ 

 
3. Contract No:  __________________ 4.  Date of Award:  ____________ 5. Cost:  __________________ 
 
6. Number of Modifications:  _______ 

Reasons for Modifications (Explain):  ____________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

7. Contractor’s Overall Performance:          Excellent ______    Good ______    Fair ______    Poor _____ 
 
8. Quality of Product or Service Provided:  Excellent ______    Good  _____     Fair ______    Poor _____ 
 
9. Compliance with essential contract terms and specifications:    Yes _____________  No ____________ 
 
10. Was required delivery schedule met?  Yes _____  No _____  If no, explain: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

11. Was contract performed within negotiated price?  Yes _____  No _____ If no, explain: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

12. Lessons learned/additional comments:  ____________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

13. Signature/Date:  ______________________________________________________________________ 
                           Contracting Officer’s Representative 

14. Signature/Date:  ______________________________________________________________________ 
                                       Contracting Officer 
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